
Ministry Date Submitted 

Contact Date Requested 

Phone Email 

 
Equipment Needed: 

  Portable Sound System    CD Player   TV/VCR   
  Choir Mic’s/Boom Mic’s    Cassette Player 
  Mic’s ____ (how many?)   Sanctuary System   
  Instrument Mic’s ____ (how many?) 

              
 

Comments: 
 
 

Approved by:  AV/IT Approval  


